
State of Connecticut 
Board of Pardons and Paroles  

Statement of Understanding and Agreement 

CONDITIONS OF PAROLE 
 

NAME        CJIS NO.   RELEASE ON OR AFTER      
 

1. RELEASE. DIRECTION. UPON RELEASE, YOU WILL REPORT TO YOUR ASSIGNED PAROLE OFFICER AS DIRECTED AND FOLLOW THE 
PAROLE OFFICER'S INSTRUCTIONS. YOU WILL REPORT TO YOUR PAROLE OFFICER IN PERSON, BY TELEPHONE AND IN WRITING WHENEVER 
AND WHEREVER THE PAROLE OFFICER DIRECTS. 

2. LEVELS OF SUPERVISION. YOUR PAROLE OFFICER WILL ASSIGN YOU TO ONE OF SEVERAL LEVELS OF COMMUNITY SUPERVISION, 
DEPENDING UPON YOUR CIRCUMSTANCE. THESE LEVELS OF COMMUNITY SUPERVISION MAY INCREASE DEPENDING UPON CHANGES IN 
CIRCUMSTANCES, AT THE DISCRETION OF THE PAROLE OFFICER, AND MAY INCLUDE RESIDENTIAL PLACEMENT, ELECTRONIC MONITORING, 
CURFEW, AVOIDANCE OF SPECIFIC GEOGRAPHICAL AREAS AND AVOIDANCE OF SPECIFIC SOCIAL CIRCUMSTANCES OR INDIVIDUALS.  

3. RESIDENCE. YOU WILL LIVE IN A RESIDENCE APPROVED BY YOUR PAROLE OFFICER AND YOU WILL COORDINATE ANY CHANGES IN YOUR 
PLACE OF RESIDENCE THROUGH YOUR PAROLE OFFICER BEFORE MOVING. YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR 
RESIDENCE AT ANY REASONABLE TIME. 

4. EMPLOYMENT. YOU WILL SEEK, OBTAIN AND MAINTAIN EMPLOYMENT THROUGHOUT YOUR PAROLE TERM, OR PERFORM COMMUNITY 
SERVICE AS DIRECTED BY YOUR PAROLE OFFICER. YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR PLACE OF EMPLOYMENT OR 
COMMUNITY SERVICE AT ANY REASONABLE TIME. 

5. MARITAL/DOMESTIC STATUS. YOU WILL KEEP YOUR PAROLE OFFICER INFORMED OF ANY CHANGES IN YOUR MARITAL OR DOMESTIC 
STATUS. 

6. FIREARMS PROHIBITED. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, FIREARMS, AMMUNITION, OR ANY OTHER 
WEAPON OR OBJECT THAT CAN BE USED AS A WEAPON. 

7. SUBSTANCE ABUSE TREATMENT.  YOU WILL PARTICIPATE IN AN ADDICTION SERVICES EVALUATION AND TREATMENT AS DEEMED 
APPROPRIATE.  YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER AND WILL NOT MAKE ANY 
CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER.  YOU WILL ALSO SUBMIT TO 
RANDOM URINALYSIS FOR THE BALANCE OF YOUR PAROLE TERM.   

8. MENTAL HEALTH TREATMENT.  YOU MAY BE REQUIRED TO PARTICIPATE IN A MENTAL HEALTH SERVICES EVALUATION AND 
TREATMENT AS DEEMED APPROPRIATE. YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER AND 
WILL NOT MAKE ANY CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER.  

9. DRUGS PROHIBITED. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, ANY ILLEGAL DRUG, NARCOTIC OR DRUG 
PARAPHERNALIA. 

10. TRAVEL. YOU WILL NOT LEAVE THE STATE OF CONNECTICUT WITHOUT PRIOR PERMISSION OF YOUR PAROLE OFFICER. 

11. OBEY ALL LAWS. REPORT ANY ARREST. YOU WILL OBEY ALL LAWS, AND TO THE BEST OF YOUR ABILITY, FULFILL ALL YOUR LEGAL 
OBLIGATIONS, INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALIMONY ORDERS. YOU WILL NOTIFY YOUR PAROLE 
OFFICER WITHIN 48 HOURS OF YOUR ARREST FOR ANY OFFENSE. 

12. GANG AFFILIATION. YOU WILL NOT ASSOCIATE OR AFFILIATE WITH ANY STREET GANG, CRIMINAL ORGANIZATION OR WITH ANY 
INDIVIDUAL MEMBERS THEREOF.  

13. STATUTORY RELEASE CRITERIA. YOUR RELEASE ON PAROLE IS BASED UPON THE PREMISE THAT THERE IS A REASONABLE 
PROBABILITY THAT YOU WILL LIVE AND REMAIN AT LIBERTY WITHOUT VIOLATING THE LAW AND THAT YOUR RELEASE IS NOT 
INCOMPATIBLE WITH THE WELFARE OF SOCIETY. IN THE EVENT THAT YOU ENGAGE IN CONDUCT IN THE FUTURE WHICH RENDERS THIS 
PREMISE NO LONGER VALID, THEN YOUR PAROLE WILL BE REVOKED OR MODIFIED ACCORDINGLY. 

14. ADDITIONAL CONDITIONS.  YOU ALSO MUST ABIDE BY THE FOLLOWING INDIVIDUAL CONDITIONS: 

 

 

 

 

FAILURE TO COMPLY WITH THESE CONDITIONS MAY RESULT IN THE REVOCATION OF PAROLE, AND, IF APPLICABLE, 
THE LOSS OF GOOD CONDUCT CREDITS EARNED WHILE IN PRISON. 

I HAVE READ OR HAVE HAD READ TO ME, IN MY PRIMARY LANGUAGE, THE CONDITIONS OF PAROLE RELEASE. I FULLY 
UNDERSTAND MY OBLIGATIONS AND AGREE TO COMPLY WITH THESE CONDITIONS OF RELEASE ON PAROLE.  IN ADDITION, I 
UNDERSTAND THAT THESE CONDITIONS SHALL APPLY TO ANY TERM OF SPECIAL PAROLE FOR WHICH I MAY HAVE BEEN 
SENTENCED TO SERVE.   

 
__________________________________________   __________   __________________________________________   _________ 
Parolee                                                                                      Date                  Witness                                                                                    Date 
 
__________________________________________   __________   __________________________________________   _________ 
For the Board of Pardons and Paroles                                      Date                   Hearing Location                                                                    Date 
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